TABLE A supplies brief details of 23 cases in which Wertheim's operation has been performed in removing the uterus, its adnexa, and the adjacent parametrium. In 19 the operation was undertaken for carcinoma involving the cervix; in Cases 8 and 9 the same disease was situated in the body of the uterus; in Case 10 the condition was diffuse adenomyoma with pyometra, the uterus containing previous to operation about i pint of very foul pus, and numerous pus foci being present in the uterine wall; in Case 18 a malignant adenomyoma involved both the cervix and body, the uterus in this iffstance also being distended with foul pus.
TABLE A supplies brief details of 23 cases in which Wertheim's operation has been performed in removing the uterus, its adnexa, and the adjacent parametrium. In 19 the operation was undertaken for carcinoma involving the cervix; in Cases 8 and 9 the same disease was situated in the body of the uterus; in Case 10 the condition was diffuse adenomyoma with pyometra, the uterus containing previous to operation about i pint of very foul pus, and numerous pus foci being present in the uterine wall; in Case 18 a malignant adenomyoma involved both the cervix and body, the uterus in this iffstance also being distended with foul pus.
The cases are consecutive and have been selected only in the sense that those which were manifestly inoperable by any method have been rejected. As a reference to the table will show, I have attempted operation in every case in which there appeared to be an outside prospect of completely removing the palpable disease. I shall first make a few remarks upon each of the headings contained in the table (see pp. 80-85) .
(1) AGE. I have not rejected any patient on account of age. The oldest operated upon was 65 years (5), there were two of 60 years (9, 20) , one of 59 (19), two of 58 (10, 21) , and one of 57 (18) . Some authorities are of opinion that Wertheim's is too severe an operation for patients of 60 years or thereabouts. This I have not found to be the case. All of these patients, over or about 60 years of age, recovered from the operation; five of the six stood it remarkably well; one only suffered severely from shock, from which, however, she rallied and made a good recovery. The operation in this case was exceptionally difficult and occupied a long time, which, I think, has more to do with shock than the age of the patient.
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Childe: Wertheim's Abdominal Panhysterectormy The duration of symptoms before women comne to operation remains a very unsatisfactory feature. Of the 21 cases of cancer, in 20 the length of time the disease had existed was quite definitely ascertained; in one (6) it was doubtful, and is omitted. It averaged 9,4 months. The shortest period was one month; the loingest twenty-four months, of which there were three. In only 8 cases was the duration less than six months (8, 14, 15, 19, 20, 21, 22, 23) , being in these three, four, two, three, five, one, four, four months respectively. Taking the cases of shortest duration of symptoms-viz., less than six months-even in most of. these the disease was found to have made considerable progress. In Case 20 only was it noted as early; in Cases 14, 15, 21, 22, and 23 it was moderately advanced; while in Cases 8 and 9 it was advanced.
So that out of 8 cases where symptoms had existed attracting the notice of the patient for such short periods as three, four, two, three, five, one, four, four months, which comprises the earliest periods at which patients have come under my care, and is about as early as I think we may in the present state of education expect to get them, in no less than 7 the disease was advanced or moderately advanced.
The above facts demonstrate how insidiously the disease progresses without giving rise to any symptoms likely to attract the notice of its victimns. Case 19, for instance, was a most intelligent and observant woman, belonging to the educated class. She was quite positive that bleeding had only been present for three months, and that she had had no other symptomn. She had passed the menopause twelve years previously, so that there was no room for error on that account. Yet a very large growth filled the vagina, which must have been present many months without giving rise to any symptoms whatever, and the parametrium was considerably infiltrated; the case, in fact, was advanced. Case 8 was of a similar nature. It is evident of what vital importance it is that women should know the possible significance of the very first bleeding. In attempting the better education of women in this matter, they fall into two classes: those who have not passed the menopause, and those who have. With regard to the former, the subject is a very difficult one, and women will, I am afraid, continue to view with equanimity irregular bleeding before or about the menopause.
But it should not be such a difficult task to make it a matter of common knowledge that bleeding, however trifling, occurring after the menopause in all probability means cancer. This is such a definite, simple fact that it should not be hopeless to educate women to its knowledge. No fewer than 13 of these 21 women had definitely passed the menopause, all of them many months, many of them many years, yet 12 in whom the duration of unmistakable symptoms was ascertained averaged 9 2 months after the onset of these unmistakable symptoms before they came to operation.
(3) EXAMINATION UNDER ANIESTHETIC. Before advising a patient abdominal hysterectomy she should always be examined under general anacsthesia. This has been done in my cases about a week before the operation. With the patient in the lithotomy position under deep anaesthesia, the degree of mobility of the uterus, evidence of spread of the disease to the parametrium or beyond it, the presence of enlarged glands or of enlargement of the kidneys, may be ascertained with greater accuracy, and all of these have their obvious significance in determining the likelihood or possibility of successful radical treatment. At this sitting the disease is thoroughly cut and curetted away, and the wound is swabbed with iodized phenol or 10-per-cent. formalin. The growth removed is then submitted to expert microscopical examination.
(4) S1AGE OF THE DISEASE.
The cases have been divided into three classes: early, moderately advanced, and advanced. This division was arrived at by the clinical examination before operation, and was confirmed or modified by the condition actually found at operation. The stage of the disease is noted as early where the local focus was small in extent and there was no palpable evidence of spread beyond it. Only Case 20 complies with this definition. It is noted as moderately advanced where the local growth was considerable and had evidently been in existence a length of time, yet the uterus was movable, and there was no palpable or, at operation, macroscopical evidence of spread to the parametrium or of secondary infection of glands. There were 13 of these. In four the carcinorna was of the papillary type, a large tumour occupying the vagina. In cases in which the growth thus expends itself externally, it is, I believe, generally held that its inward spread is less rapid. In this class, from an operative point of view, are included the case of diffuse adenomyoma with pyometra (10), and the case of malignant adenomyoiua involving both cervix and body (18) . The advanced cases are those in which 87 there was fixity of the uterus, evidence of spread to the parametrium or bladder, pressure on the ureters, or secondary infection of glands. There were seven of these.
(5) GENERAL CONDITION OF THE PATIENT. Women with this disease maintain their general health remarkably well until the late stages are reached, and even then, especially if they are advanced in years, in some instances it seems to make little impression upon them. Of the early and moderately advanced cases of cancer, numbering 14, 9 were in quite good health at the time of operation, 3 were in fair health, in 2 the general condition is not stated (it was probably good). Ten were positive that they had lost weight, 2 that they had not lost weight, 1 was doubtful but thought she had lost weight, and in 1 there is an omission from iny notes on the point. Of the advanced cases, numbering 7, 3 were in good health and were positive that they had not lost weight. The ages of these were 55, 59, and 60 years. The remaining 4 were in fair health. Of the total number of cases of cancer (21), 14, or two-thirds, had lost weight, whether they were otherwise in good health or not.
(6) MICROSCOPICAL REPORT.
In 22 out of the 23 cases the microscopical report was furnished by the Clinical Research Association. In Case 4 the report was made by Mr. Ridout, who, in 1906, was holding the appointment of Pathologist to the Portsmouth Hospital. Although the curette or finger will tell with almost certainty if cancer be present, no patient should be submitted to radical treatment on a supposition, however probable. Every case-should be previously confirmed by expert microscopical examination.
(7) NOTES ON OPERATION. In Cases 8, 9, 11, and 12, although after opening the abdomen I believed that a thorough removal might be practicable, I found as I proceeded, for reasons stated in the table, that complete extirpation was impossible, and the operation was brought to as satisfactory a conclusion as the circumstances permitted. In advanced cases it is not always easy, even after opening the abdomen, to be sure that a thorough extirpation will be possible, and unforeseen obstacles may arise either in the course of the operation or owing to the general state of the patient. In dealing with cancer, wherever situated, if the case is on the border-line and uncertainty exists as to whether operation should be undertaken or not, it may be laid down as an almost universal rule that the difficulties will be not less than anticipated. It is seldom in my experience that the reverse is the case, and that the operation turns out easier or less severe than expected. This should be borne in mind before commencing operation in a doubtful case. In Cases 2, 8, 9, 11, and 12 it might possibly have been better to close the abdomen without proceeding further. Case 2 died as the result of the operation. Case 12 had an early and rapidly growing recurrence, very probably due to implanting cancer cells into freshly-cut surfaces during the operation. Of Case 8 I have no after-record. On the other side of th.e picture, however, Case 9 is alive twenty months after the operation, and Case 12 seventeen months after; and, though both of them have recurrence, one had twelve months' good health and the other is still in good health. Neither of them suffers any pain to speak of. Advantage, therefore, sometimes accrues from operating in very advanced cases; relief is obtained for a time, and death finally comes under less distressing circumstances.
The ureters are best isolated as the first step in the operation, before any oozing of blood into the pelvis has occurred. The greatest gentleness should be exercised in their separation to avoid disturbing their vascular supply. Dilatation of the ureters from pressure is an unfavourable sign. In both cases (8 and 9) in which this was present there was great infiltration of the parametrium with cancer, and it was found impossible to thoroughly extirpate the disease. In a future case with this complication I should consider very carefully before proceeding further with the operation. In one case (13) the right ureter, after having been isolated, was divided, and unless great care is taken this is not at all an impossible accident. Uretero-ureterostomy was immediately performed. A week after urine came from the vaginal vault. Segregation confirmed the fact that the right ureter was leaking. As the fistula showed no sign of closing after three months, and the patient was very uncomfortable, right lumbar nephrectomy was performed for its cure, with a good result. If a ureteral fistula refuses to close after a reasonable time and the opposite kidney is healthy, the above seems to be the right treatment.
The bladder may be found implicated in two ways. The growth may have actually involved the bladder wall. This had occurred in Cases 2, 4, and 9. Case 2 died as the result of the operation. In Case 4 the portion of bladder wall involved was excised, the wound was closed, and no further trouble on this account resulted. In Case 9 the operation 89 90 Childe: Wertheim's Abdominal Panihysterectoniy could not be satisfactorily completed owing to the extent of the disease in the pelvis; urine came from the vagina a few days after the operation, and a communication was found to exist between the bladder and vaginal vault. Nothing further was attempted. More frequently the bladder, without being actually implicated in the disease, is very adherent to the supravaginal cervix, due to the inflammatory tissue reaction and fibrosis at the circumference of the advancing cancer, which represents Nature's attempt to hem it in. This was so in no fewer than 7 cases (6, 11, 13, 15, 21, 22, 23) . There may here be great difficulty in separating the bladder from the cervix without tearing a hole in it. The best method is by careful gauze stripping, accompanied, when necessary, with short snips with blunt-pointed scissors kept close to the cervix. When the separation is completed, portions of the mluscular wall of the bladder will frequently be seen adhering to the front of the cervix. Subsequent necrosis of the bladder wall may occur, as happened in Case 10 (diffuse adenomyoma), urine flowing a few days after the operation from the abdominal wound, which had been drained owing to the infected condition. A catheter was tied in the bladder and the fistula was healed within three weeks, the patient m-aking a good recovery. The upper rectum may be found adherent from the same cause and require separation in a similar way. This occurred in Cases 2 and 9. I have had no instance of recto-vaginal fistula following operation. Troublesome hemorrhage is noted as having occurred from veins in the pelvis in Cases 12 and 23. A pair or two of long Spencer-Wells's forceps may have to be left on for twenty-four hours when it is found impossible to apply a ligature, as happened in Case 23; or gauze packing may be necessary. I have had no case of reactionary or secondary haemorrhage following operation.
A great deal has been written and said about the propriety of removing glands. I have made no systematic attempt to extirpate glands in my operations. No microscopic examination has therefore been made of the regional glands, and without it no reliable conclusions can be drawn. In the early case (20), in all the moderately advanced cases (1, 3, 5, 6, 7, 13, 14, 15, 16, 17, 21, 22, 23) , and in two of the advanced cases (12, 19) the glands were not palpably enlarged i.e., in sixteen out of twenty-one cases. In these no attempt at glandular dissection was made, and the only evidence that they were not infected is that they were not palpably enlarged. For what it is worth, this evidence supports the observation that glandular infection is late. Of the remaining advanced cases, in two (2, 4) cancerous glands were Obstetrical and Gynwcological Section removed, and in three (8, 9, 11) mention of the condition of the glands is unfortunately omitted from my notes. Probably they were not ,enlarged; otherwise it would have been stated. It seems to me that the systematic dissection of glands is to be discountenanced for the following reasons
(1) It must greatly prolong the operation and increase the prinmary risk.
(2) Inasmuch as glandular infection, as a rule, is late, this risk may frequently be added without there being any necessity for it.
(3) As it is impossible to remove all the glands, it is probably useless. Experience, moreover, has shown that, where glandular infection has taken place, recurrence almost invariably happens; life is not saved. It therefore adds to the immediate risk without probably any compensating advantage in the way of radical cure. Where glands are palpably enlarged and accessible, probably every surgeon would naturally remove them; but I do not think that any material improvement in final results is going to be obtained by exclusive glandular dissections in this region, whereas the primary mortality would be certain to go up. Personally, I should require much imiore convincing evidence than I have hitherto been able to obtain from the experience of its advocates, before adding to the severity of this already very severe operation by any systematic attempt at glandular extirpation in all cases. The general technique adopted in my operations has been that recommended by Wertheimviz., to pack the space immediately above the vagina with gauze, and bring the end out through the vaginal orifice; to sew over this the perntoneum, thus shutting off the peritoneal cavity; finally, to close the abdominal wound throughout. In two cases (2, 10), which were exceptionally septic, a drainage tube was brought out of the abdominal wound.
The vaginal gauze strip is removed on the fifth day.
(8) SHOCK.
Five patients suffered severely from shock; none died of it. In the remainder the shock is described in the table as nil. It is meant that there was no shock to give rise to any anxiety. Of the five cases that suffered severely from shock, in one (6) there was no particular reason for it as far as the operation was concerned. The patient, however, had been a nurse; she knew she was to undergo a very serious operation, and the mental effect probably had a good deal to do with it. Of the remaining four, in three the disease was advanced, the operation 91 exceptionally long and difficult, and in two of them the general condition previous to operation was bad. In Case 23 the operation was also prolonged on account of the patient being very fat and of delay in securing haemostasis. I believe that as the surgeon becomes more experienced in the proper selection of cases, either before or after opening the abdomen, and more dexterous with practice in the performance of the operation itself, thereby shortening the time the patient is on the table, which is the all-important matter, he will have little to fear from shock. It is common observation how well women stand severe operations on the pelvic organs, and I consider, generally speaking, with an operator of experience the time for any case which is suitable for operation at all should be finished within one and a half hours, and frequently within the hour. If these conditions are complied with, in my opinion there is little to fear from shock. Of course individual operators will differ in their selection of cases, and, if very advanced cases are undertaken, the operation may take a good deal longer, and there may be considerable danger of death from shock. Probably, however, such cases as these are better left alone. At all events, neither Wertheim's nor any other operation is likely to effect a radical cure, and it is doubtful whether a great primary risk should be run in return for the prospect of a short respite. A very important point is the final vaginal toilette before the patient is anaesthetized. This, in my cases, is done in the ward an hour before the operation, and shortens the operation itself by twenty minutes.
(9) PROGRESS OF THE WOUND. Sepsis is in my experience the most serious complication of Wertheim's operation. It may attack either the abdominal or pelvic wound. In 21 of the 23 cases the abdominal wound was closed without drainage; in only 10 of these, or 47 per cent., was prinmary union secured. In the remainder, suppuration, sometimes trivial, sometimes pretty severe, occurred, though I have not seen a case of sloughing of the whole abdominal wound, as mentioned by some writers. All of the cases that suppurated eventually did well. The technique I have adopted is briefly as follows:
-(1) A week previous to operation all the external growth is cut and curetted away, and the cavity left is swabbed with 10-per-cent. formialin or iodized phenol.
(2) In the interval before the operation vaginal douches twice daily of 1 in.6,000 biniodide of mercury.
Obstetrical and Gynacological Section
(3) An hour before the operation the patient is put in the lithotomy position and the vagina is thoroughly scrubbed out with soft soap and sterilized water by means of a cotton-wool swab on a holder. The vagina is then irrigated with 1 in 1,000 biniodide of mercury, followed by sterilized water.
(4) At the operation the abdominal incision is protected with sterile Battist mackintosh stitched to its sides.
(5) Just before applying Wertheim's forceps to the vagina, the latter is cleansed with a dry sterile swab on a holder. If this is properly done, on opening the vagina it is usually quite dry.
(6) General aseptic technique, including a fresh set of instruments for closing the abdominal wound.
Sepsis attacking the wound in the pelvis is a more serious complication. It certainly accounted for the only deaths in my series of cases. Case 2 died of septic peritonitis caused by endeavouiring to deal with a very advanced stage of the disease, in which it was considered necessary to drain the abdominal wound. Case 17 died suddenly of pulmonary embolism a week after operation. She had had a postoperative temperature and was not doing well. She died suddenly. A post-mortem revealed suppuration in the pelvis and a clot in the pulmonary artery.
(10) IMMEDIATE RESULTS.
In 23 cases 1 there have been 21 recoveries and two deaths-a mortality of 8'6 per cent. My second case died. There followed 15 cases without a death; then a second death followed by seven subsequent recoveries. This mortality is, I believe, lower than the general mortality for this operation, though of course the number of cases is small. The only remark I shall make here is that with increasing experience in the selection of cases, as well as in the actual performance of the operation, which often is a difficult one, there is reason to expect a still further decline in the primary mortality. GENERAL REMARKS. Since Wertheiina2 read his paper at Leicester in 1905 his operation has been on trial in this country as the radical treatment for carcinoma of the uterus, alternative to vaginal hysterectomy, which up to that time had been almost exclusively performed for this disease. In Nineteen operations were for cancer of the cervix, with two deaths-i.e., 10-5 per cent.
2 Brit. lMed. , Tourn., 1905, ii, p. 689. 
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Childe: Wertheim's Abdominal Panhysterectomy attempting to form a comparison between Wertheim's operation and vaginal hysterectomy the obviously important points for consideration are their primary mortality and ultimate results. Some writers have said, never mind if the immediate mortality is higher provided that we can get better ultimate results, and that with this end in view the surgeon is justified in recommending his patient an increased primary risk. This may be a perfectly sound argument, and is a perfectly natural argument in the presence of the very unsatisfactory late results of vaginal hysterectomy amongst most operators. But in practice, if the patient die from the operation, it is not much consolation to the surgeon to know or the relatives to be told that, had she survived it, she might have lived for years, or even been cured outright. It is an argument, at all events, that will not appeal to the public, whatever solaces it may have for the surgeon. We cannot, therefore, pass over the question of the primnary mortality, and a great deal has been made of it by the critics of this operation. In the discussion, for instance, on Dr. Berkeley's paper last year at the Medical Society,l one very high authority said that the most terrible thing about the operation was its high mortality. Wertheim's original 40 per cent., later his 18 per cent., and later still his 91 per cent. mortality has been unfavourably contrasted with that following vaginal hysterectomy, which amongst operators of experience is somewhere in the neighbourhood of 5 per cent. With regard to Wertheim's original 40 per cent., it may be said at once that neither it nor anything approaching it is likely to be repeated. It was the mortality of the pioneer of the operation, the man who was groping his way throulgh its initial difficulties and dangers. With an operation of this nature his early mortality was bound to be high.
Such has been the history of almost every major operation introduced into surgery; and if in the past we had been deterred by the high primary mortality of operations while they were, so to say, finding their footing, we might still be tapping an ovarian cyst through the abdominal parietes or feeding patients with bleeding fibromyomata on ergot till they developed threatening gangrene of their extremities, as actually happened in the case of a relative of my own. Wertheim's 40 per cent. mortality is already ancient history. It is only of interest as illustrating the difficulties and dangers of establishing an operation of this nature on a sound surgical basis.
I shall next invite your consideration for a few moments to what is the primary mortality of Wertheim's operation at the present time, and compare it with that of vaginal hysterectomy. I shall take, to begin with, the records of some well-known Continental operators. Mackenrodt, in 69 cases, had 14 deaths, a mortality of 20 per cent.; Doderlein, 47 cases, with 7 deaths, mortality 14'8 per cent.; Bumm, 82 cases, with 17 deaths, mortality 22 per cent.; Pollosson, 133 cases, with 17 deaths, mortality 12 per cent. ; Wertheim, a first series of 200 cases, with 49 deaths, mortality 24'5 per cent.; a second series of 200 cases, with 20 deaths, mortality 10 per cent. There were 731 cases in all, with 124 deaths, a primary mortality of just upon 17 per cent. No individual English operator has hitherto published a large collection of cases, but if we take Dr. Berkeley's figures, summarized in Table B , which you have before you, we have 216 cases, performed by twenty-two different operators, with 39 deaths, a mortality of just 18 per cent., almost exactly the same as Continental operators have experienced. This at first sight compares very unfavourably with vaginal hysterectomy, the mortality of which is about 5 per cent. It is three and a half times as great. But a closer analysis of the cases shows this comparison to be the veriest fallacy; and for this reason: The high primary mortality of Wertheim's operation occurs exclusively in the advanced cases, which cannot be submitted to vaginal hysterectomy at all. In cases which could have been attacked from the vagina, and in which, therefore, a comparison with vaginal hysterectomy alone is possible, Wertheim's operation gives very little higher primary mortality than the vaginal operation. By way of illustration I shall take my own cases first. They are few in number, but, as I am familiar with their details, I can analyse them quite accurately. There have been 23 cases. Those which could have been dealt with by vaginal hysterectomy were the early case (20); the moderately advanced cases (1, 3, 5, 6, 7, 13, 14, 15, 16, 17, 21, 22, 23) , in which I have said, though the local disease was advanced, it was, as far as clinical examination indicated, still confined to the uterus; the case of diffuse adenomyoma (10) and the case of malignant adenomyoma involving both cervix and body (18)-i.e., 16 in all. In these it would have been possible to remove the uterus per vaginam. Wertheim's was the operation performed. There was one death (17), or a mortality of 6-2 per cent., which is only 1-2 per cent. higher than the average statistics for vaginal hysterectomy, and considerably lower than many operators have obtained for that operation. For the remaining 7 casesand this is the point-there was no question of vaginal hysterectomy at all. They were inoperable by that route. It was Wertheim's operation or nothing as far as radical treatment was concerned. Amongst the 7 there was also one death-i.e., a mortality of 14'2 per cent., or more than twice as great.
I shall next take the cases collected by Dr. Berkeley, which have been submitted to a similar analysis in Table B . There were in all 221 cases of Wertheim's operation, performed by 23 different British surgeons. In 5 of these (3 by W. Newham and 2 by T. Wilson) the stage of the disease was not returned; they are therefore omitted. In the remainder, numbering 216, the stage of the disease was returned and was signified as early, moderately advanced, or advanced. The total mortality was, as I have said, 18 per cent. Now, I do not think I am touching disputable g-round if I say that only the early cases, or at most the early and moderately advanced cases, could have been dealt with bv vaginal hysterectomy. Vaginal hysterectomy has never, so far as I know, been held to be possible in advanced cancer.' Taking the early cases alone, we have 33 cases of Wertheim's operation with two deaths, a primary mortality of just 6 per cent. If we add to them the moderately-advanced cases, we have 52 cases with three deaths, a primary mortality of 5.5 per cent. In other words, as far as the returns of British operators have been hitherto available, where Wertheim's operation is performed for early cases or for early and moderatelyadvanced cases-the only ones in which a comparison can be made with vaginal hysterectomy, because for these alone vaginal hysterectomy is possible-we have a primary mortality between 5 and 6 per cent., or less than 1 per cent. higher than the average for vaginal hysterectomy.
In the advanced cases, on the other hand, numbering no fewer than 164 out of 216 (illustrating, by the way, how greatly Wertheim's procedure increases the percentage operability), we have a primary mortality of 21'9 per cent. For these there was no question of vaginal hysterectomy. It was Wertheim's operation or nothing. There appears to be only one conclusion from these figures-viz., that for cases of cancer in which vaginal hysterectomy is possible Wertheim's operation is practically as safe. The high primary mortalitv of Wertheim's operationi is confined, as I have shown, exclusively to the advanced cases, which cannot be attacked from the vagina at all. The operation, in fact, enlarges the field, increases the percentage operability, which means that it enables later cases to be dealt with, patients whose disease is more advanced and whose powers of resistance are consequently less; the mortality amongst them is bound to be high. As far as the primary I mean, by advanced cancer, cancer infiltrating the structures outside the uterus and fixing it. mortality is concerned, the true position of Wertheim's operation is contained in the following statement:-(1) If a patient apply with early cancer-and I mean by this if there is no palpable evidence of its spread beyond the uterus; if, in fact, the case is suitable for vaginal hysterectomy-the surgeon has a choice of Wertheim's operation as an alternative with a primary mortality practically as low.
(2) If a patient apply with more advanced cancer, the surgeon has no choice but Wertheim's operation. It is that or nothing as far as radical treatment is concerned. In these cases the operative mortality is high-about 20 per cent. He can put it before his patient; he can offer her the chance of cure, however remote, or at least of a prolongation of life and of a less distressing death, at a considerable primary risk. If she elects to take her chance, the operation is sometimes well worth the doing. For instance, in Cases 9 and 12 of my series the disease was so advanced that I felt sure at the end of the operation that a thorough extirpation had not been accomplished. One was operated on in February, and the other in May, 1909. Both are alive at the present time, and one of them still enjoys very fair health. Though both have undoubted recurrence, neither of them suffers any pain to speak of.
If, therefore, except for advanced cases, which, as I have stated, must be put in a class by themselves, the primary mortality of Wertheim's operation is as low as that of vaginal hysterectomy, it is to the ultimate results that we must look to determine whether it can claim a superiority. For information upon this point we must go to the Continent: the operation has not been performed long enough in this country to give the requisite evidence. For this reason I have given no after-results in my own cases: a reference to the dates on which most of the operations were performed will show that at present they would be valueless. The following Continental statistics, however, are to the point: Wertheim, in 151 cases which survived the operation, had four deaths from intercurrent disease, 59 recurrences, and 88 free from recurrence after five years-i.e., 59 per cent. of those who survived the operation well after five years. Mackenrodt in 144 cases had 74 per cent. well after periods varying from one and half to six and half years. Scheib, reviewing the cases in the clinique at Prague, found surviving after five years 28'5 per cent.; after six years, 27,2 per cent. Pollosson in 1909 found 35 per cent. well of those operated upon in 1905 and 1906. It must be noted-and it is a very important point-that these are the late results of all operable cases, both early and advanced. The late results of selected cases, which alone can fairly be compared with those of vaginal hysterectomy, would certainly be better than these. But, even taking these results as they stand, I am aware of none from vaginal hysterectomy that can compare with them. Spencer and Lewers give 24 and 16 per cent. of recoveries respectivelya inuch better result than most vaginal hysterectomists have achieved, but quite meagre in comparison with the Continental statistics I have given, although from the very nature of their operation (vaginal hysterectomy) they represent the ultimate outlook in none but a priori favourable cases. The need of distinguishing between the late results, no less than the primary mortality, of the two distinct classes of cases that can be dealt with by Wertheim's operation is manifest on reading the discussion on Dr. Berkeley's paper. Some speakers drew attention to the number of recurrences which were conspicuous in the returns. On casually looking ,at the returns the number of recurrences does appear large. But a closer analysis of them, which is supplied in Table B , demonstrates, as of course might have been expected, that the advanced cases account for the majority of recurrences as of the high primary mortality. Of course the results are too recent to be of value, and are only given to show in which class of case most of the recurrences have taken place.
To sum up, for all cases of carcinoma of the uterus, whether of the cervix or body, Wertheim's operation is to be preferred to vaginal hysterectomy, for the following reasons:-(1) It is in the first instance exploratory in all cases, and enables the surgeon to determine by sight and direct touch whether the case is suitable at all for radical treatment, information which he cannot possibly obtain with anything like the same degree of accuracy before operating by the vaginal route.
(2) In cases in which the disease has not spread beyond the uterus, and in which alone a comparison with vaginal hysterectomy is possible, the primary mortality is, for all practical purposes, as low as that of the latter operation.
(3) It is a more scientific operation, all the details of which are carried out directly under the eye of the operator, and is liable, therefore, to fewer operative risks than vaginal hysterectomy, which is more or less a shot in the dark.
(4) It is on all fours with the more extensive operations for cancer which hav'e been practised of late years in other regions, and which have given far better ultimate results than the old niggling and partial operations. The principle governing these is that cancer in the first instance 99 100 Childe: Wertheim's Abdominal Panhysterectomy is a local disease, and spreads centrifugally from its original focus; that it is impossible to say by sight and touch in any given case how far it has already spread; and that, consequently, as wide a removal of tissue in its neighbourhood as can be effected with due regard to the patient's immediate safety, and the anatomical possibilities of the region in which the disease is situated, will certainly be more likely to include the whole disease, and as the result of this to give a larger percentage of cures.
(5) There is evidence to show that it does give a far larger percentage of cures and a much longer lease of life than have been obtainable by vaginal hysterectomy.
(6) It may enable cancerous glands to be removed, if present. Though glandular infection, as a rule, is late, it may exceptionally occur early and be capable of removal, as happened in one of Dr. Russell Andrews' cases.
(7) It enlarges the fields of operability and enables more advanced cases to be dealt with. This, as far as radical cure is concerned, will, I think, be shown to be the least of its advantages, though it almost certainly saves some lives in these cases, and certainly prolongs life in many others. But in advanced cancer, with the pelvic contents extensively involved, the primary mortality is high; nor do I think we are to expect a large percentage of cures. But it is for these cases the only operation available, and may be recommended where conditions are otherwise suitable. It is in the early cases that the good results are to be expected.
In my list of cases it will be seen that the operation has been performed for some conditions other than cancer of the cervix. In Cases 8 and 9 the disease was in the body; in Case .10 the condition was one of diffuse adenomyoma with pyometra; in Case 18 malignant adenomyoma involving both cervix and body, accompanied with pyometra. I have performed it in such conditions because I consider it a superior operation in every particular to vaginal hvsterectomy, and suitable for almost all conditions requiring total extirpation of the uterus.
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DISCUSSION.
The PRESIDENT (Dr. Macnaughton-Jones) said that the time was very limited for an adequate discussion of two such important communications, which, taken together, practically covered the greater part of the field of cancer of the uterus, involving as they did its pathology, diagnosis, and prognosis, in the bearing of all three on the operative treatment. There were present those who between them had performed over a hundred Wertheim's operations, and who could therefore speak from a considerable personal experience of its technique and advantages.
Dr. HERBERT SPENCER asked, with reference to Dr. Leitch's paper, whether the duration (one year, nine months) of cancer of the body was obtained by investigating cases which had been operated on and recovered (in which case the figure was fallacious) or from cases not operated on; in this case he would like to know how many histories were investigated. His own experience would lead him to give a much longer course for cancer of the body and to regard very few cases indeed as inoperable when seen, so that he thought it would be difficult to obtain a large number of cases of cancer of the body which ran a natural course. Mr. Childe's mortality for Wertheim's operation for cancer of the cervix (nineteen cases with two deaths) was 10U5 per cent., and the author was to be congratulated upon it, as it was about the same as Wertheim obtained in his second 200 cases; but it was not right to include the four cases of malignant disease of the body in considering an operation for cancer of the cervix, and he hoped Mr. Childe would bring his two cases of "malignant adenomyoma" before the Section, as very few cases of the kind had been observed. With a great deal that Mr. Childe had stated he found himself in agreement; but Mr. Childe had overstated the mortality from vaginal hysterectomy, the best results from which-de Ott's 277 cases with five deaths (1'8 per cent.), Kiistner's 1'8 per cent., and Olshausen's 100 cases with one death (1 per cent.)-had never been equalled or approached by the abdominal operation. Mr. Childe was quite wrong in his supposition that his (Dr. Spencer's) cases treated years ago by operation by the vagina with the cautery were all early cases. One of the cases in which the uterus was fixed was declared to be inoperable after examination under anoesthesia by two of the most distinguished gynecologists in this country, both of whom stated as their opinion that the patient could not live for four months. After vaginal hysterectomy with the cautery she remained quite well for six years; then recurrence took place in the glands, of which she died eight and a quarter years after the operation. Of the first twenty-five cases of cancer of the cervix he had operated on at University College Hospital (six by vaginal hysterectomy, nineteen by high amputation) all recovered, and at least six remained well for over five years, three of these, complicated with advanced pregnancy, for eleven years. These results, and de Ott's, Kuistner's, and Olshausen's results, were JA-13 obtained not in early cases alone but for all cases (early and advanced), and they showed that there was practically no mortality from vaginal operations in early cases. Almost any case which could be removed by the abdomen could be removed by the vagina, and Staude by the vagina had a much greater operability percentage than Wertheim by the abdomen. The great superiority of Wertheim's operation for the moderate and advanced cases lay in the fact that it enabled the operetor to remove the uterus and the adjacent tissues in a more scientific and surgical manner. Mr. Childe bad not given his results as regards recurrence, and quite rightly stated that they were useless for the purpose; but he had not hesitated to use Dr. Berkeley's figures dealing with this branch of the subject, which were even more valueless than his own, some of the cases "free from recurrence" having been operated on within a month or two months of the reading of Dr. Berkeley's paper. The large number of Mr. Childe's cases in which suppuration of the wound occurred he (Dr. Spencer) thought was due to the use of metal retractors, and he preferred retraction by the hand of an assistant, a method he had seen Wertheim employ.
Dr. CUTHBERT LOCKYER expressed his hearty appreciation of Dr. Leitch's and Mr. Childe's papers. He had been deeply interested for many years in the extended operation for uterine cancer, and since the year 1905 had always employed the technique adopted and initiated by Wertheim, by whom he was taught his method of operating, at St. Mary's Hospital for Women and Children. The speaker regretted that he had had no opportunity of reading Dr. Leitch's valuable paper, as it was obvious that it required and merited careful study before the author's statements could be seriously discussed. If Dr. Lockyer had rightly understood the author, his conclusions were based upon the findings of post-mortem examinations made by other pathologists, and mainly on cases where death had occurred without operation. The disappointing fact about such material was that in advanced uterine cancer the adjacent tissues were generally so matted together and altered by inflammation that accurate dissection became a matter of great difficulty. The speaker had endeavoured to carry out the same observations in the post-mortem room, and in one instance undertook a journey of thirty miles into the country to investigate after death the condition of the pelvis in a very interesting but inoperable case which had been in the Samaritan Hospital; but, in spite of the fact that the patient had only been dead a few hours, the state of the pelvic viscera was such that no satisfactory details as to the mode of spreading, or the involvement of lymphatic glands by the cancerous process, could be made. The speaker noticed that Dr. Leitch had not mentioned a gland lying upon the uterine artery, in the juxta-cervical position; this had been twice observed by Dr. Lockyer in the forty-three cases in which Wertheim's technique had been followed. It was not a large gland, and it would probably be impossible to find it in advanced cases where the parametrium was extensively infiltrated by direct continuation of cancerous growth from the cervix uteri. The condition of hydro-ureter Dr. Lockyer was familiar with, but in the few ureteric sections he had made there was no invasion of the wall of the duct such as Dr. Leitch had discovered and previously made public. The statement that the pelvic field of operation (the inter-iliac area) was analogous to the axilla may be theoretically correct, but there was no analogy between the practical difficulties of efficiently clearing out the one and the other. To denude the pelvic structures of their cellular tissues to the full extent, which Dr. Leitch seemed to advocate, would, in the speaker's opinion, lead to necrosis of the ureter, and by unduly prolonging the operation expose the patient to the risk of additional shock. Dr. Lockyer was disposed to agree with Mr. Childe in his remarks on this important questioni.e., palpable glands should be sought for and removed, but anything like a systematic dissection of the lymphatic cellular tissues was, in the present state of our experience, contra-indicated. He agreed with Mr. Childe that Wertheim's technique increased the percentage operability, but differed from him in his belief that it offered fewer risks than vaginal hysterectomy. Dr. Lockyer, prior to 1905, had performed vaginal hysterectomy seventeen times for cancer of the uterus without a death; but in his forty-three cases of Wertheim's hysterectomy he had a primary mortality of nine. Mr. Childe stated that the more extended operation gave a larger percentage of cures, and he had the authority of Continental operators to support his assertion, but it was a pity that he had seriously analysed the English cases to find additional evidence in support of this statement, as they were not ripe for such conclusions. In the 216 cases recorded by Dr. Berkeley and Mr. Bonney in January, 1909, one of the thirty cases-contributed to that series by Dr. Lockyer was in bed convalescing from operation at the time the paper was read. The only conclusion as yet which could be drawn from English experience was as to primary mortality, and it was certainly satisfactory to find that in the English series of 216 the primary mortality was about the same as in the Continental series of 731. Dr. Lockyer noted that Mr. Childe did not employ the cautery in the preliminary technique he adopted a week before operation. Dr. Spencer had conclusively proved the value of the cautery knife in his cervical amputations for cancer, and in the speaker's opinion this part of Wertheim's technique should never be omitted. With regard to packing the cellular space with gauze before closing the peritoneum, the speaker had long ago given it up; gauze was of no value as a means of stopping htemorrhage, and, even if it were, the wound should be rendered dry by perfect ligation of vessels before closure. As a means of drainage, gauze was useless, as the open space into the vagina drained itself of any serous discharges. In Dr. Lockyer's opinion, gauze favoured sepsis, and he thought that possibly its use accounted for the ascending suppuration referred to by Mr. Childe as occurring in 47 per cent. of his cases. If Mr. Childe gave up using gauze and secured perfect hzemostasis-in other words, a dry wound-he would find that the abdominal parietes would heal without suppuration.
Dr. RUSSELL ANDREWS said that it was difficult to believe that the average duration of life in cases of carcinoma of the body of the uterus was only 1-83 years after the occurrence of the first symptoms, as in his experience
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104 Discussion on Operation for Cancer of the Uterus hysterectomy was often possible after bleeding had been present for a year or two. He agreed with Mr. Childe that the primary mortality of Wertheim's operation need not be much greater, if at all greater, in early cases than that of vaginal hysterectomy. The high mortality in the early experience of most operators was due to the fact that they operated on unsuitable cases where the disease was too far advanced. He had only lost one patient out of his last forty. He agreed that a systematic removal of glands which were not enlarged could not be complete and added unnecessary risk by taking up extra time. As regards ultimate results, it was too early to speak. He had had several very discouraging cases of early recurrence. Dr. BLACKER said that the most important question with regard to the treatment of cancer of the uterus by Wertheim's operation was whether this operation procured a greater freedom from recurrence than any other. His own experience so far had not been encouraging. Of twenty-five cases in which he had performed the operation (the first in December, 1905), three patients had died from the operation, a mortality of 12 per cent., and nine patients were dead or had recurrence of the growth. He still thought, however, that this operation should he performed in all cases in which it was possible, since Wertheim's own results were better than those obtained by any other operator. He practised Sampson's method of exposing the ureters by stripping the posterior layers of the broad ligament off the side wall of the pelvis and picking up the ureter between the finger and thumb. He -considered this an easier and more certain method than that of cutting down upon the ureter through the peritoneum.
Dr. FREDERICK MCCANN said that there were many important points for discussion in the papers read that evening, but owing to the lateness of the hour he would refer more especially to certain details in the technique of the Wertheim operation. Dr. McCann thought that it was best to begin the operation by removing the iliac glands, and in that way gradually working downwards in the pelvis, to endeavour to remove the lymphatic tracts, thus imitating the operation for breast cancer. As the present practice was to remove the glands after the excision of the uterus, appendages, etc., and then only if enlarged, it seemed to him absurd to speak of a " complete operation." One part of the Wertheim technique which did not appeal to the surgical mind was stitching the peritoneum over a piece of gauze and leaving a dead space between the peritoneum and the remnants of the cellular tissue. It was much better to stitch the peritoneum covering the bladder to the cut vaginal wall.anteriorly and the rectal peritoneum to the posterior vaginal wall, and to unite the peritoneum laterally as done by Bumm and others. Mr. Childe had asked for an expression of opinion on the methods of preventing infection of the abdominal wound. Dr. McCann was careful to protect the abdominal walls by special protectors" stitched in position, and to avoid any contamination by swabs or sponges which had come in contact with the vagina should any part of the abdominal wall have become exposed. Further, the use of a light retractor, of which Gosset's was a good pattern, and the final cleansing of the abdominal wound with warm saline solution were both helpful. Following Wertheim, Mr. Childe left gauze in the vagina for five days. Dr. McCann thought that was an error, for it was too great a strain on the antiseptic properties of any piece of gauze to leave it five days in the vagina in such cases. Infection undoubtedly occured, and although it might not be severe, yet a mild type of infection would be noted. It was better when definite haemostasis had been secured not to leave gauze in the vagina, but if gauze were used it should be removed within forty-eight hours. As to the relative merits of abdominal versus vaginal hysterectomy, Dr. McCann repeated the opinion which he had expressed on former occasions, that cases of cancer of the cervix which would formerly have been looked upon as suitable for-vaginal hysterectomy would, if treateda by abdominal hysterectomy (Wertheim), yield better results, and for advanced cases of uterine cancer the treatment by any method of operating was by no means hopeful.
The PRESIDENT, in calling on the authors to reply, said that he regarded the exhaustive analysis which they had heard from Dr. Leitch of the relation of the lymphatics and glands to malignant disease of the uterus as one of the most valuable contributions which had been made to the subject. He much regretted that there had been so little time to discuss it and Mr. Childe's paper. Both communications invited careful perusal when they appeared in the Proceedings. One thing struck him (the President) with regard to all statistics bearing on the results of operations for uterine cancer: If they excluded the primary mortality following on the operation itself, the proportion of deaths after the second year rapidly increased until the fifth and sixth years were reached. After this, though life was occasionally prolonged or a cure could be truthfully said to be effected, the results were very disappointing in the comparatively few survivals. He would not like to go so far as Mr. Childe in saying that after the menopause bleeding always meant cancer. That bogey was constantly in the minds of women, and to generate a widespread belief that in a woman after fifty any haemorrbage must of necessity mean that she was suffering from cancer, would often create an unjustifiable degree of worry, which in itself might prove a predisposing cause to its occurrence.
Dr. LEITCH, in reply, said that in calculating the duration of life in cancer of the body he selected, from a larger number, 30 cases where no operation had been performed and where the clinical notes were complete as to the date of onset of the first symptoms. The duration, 1'83 years, was contrary to his preconceived notions. Some of them lived as long as six years, and one had a natural tendency to remember the longest duration and forget the more numerous shorter lives, but the average was as stat'ed. He wished, however, to place beside this estimated duration of life in cancer of the body the fact that secondary deposits were found as frequently as in cancer of the cervix. In reply to Dr. Cuthbert Lockyer, he had already mentioned that in about one 105 106 DiscuXssion on Operation for Cancer of the Uterius quarter of the post-mortem cases of cervical cancer there was matting of the pelvic structures, preventing accurate description of the intra-pelvic spread. He relied on his own observations for the description he had given of the latter. He had also referred to the " juxta-cervical gland," following Poirier by calling it a "knot." Histologically, it was a collection of lymphoid cells, but it was not a well-defined lymphatic gland. It was the junction of several lymphatic channels, and he had seen it affected in cancer of the cervix. In hydro-ureter he had sometimes failed to find invasion of the ureter wall, but usually it was involved. To the criticism that an operative attempt to encompass the danger zones, which from the point of view of pathology he had put before the Section, would lead to increased risk to the patient, he could not as a pathologist reply, but as a member of the public he would say that the difficulty might be met by increased surgical dexterity.
Mr. CHILDE, in reply, thanked the members of the Section for their friendly criticism of his paper. It was with the view of eliciting the experienced judgment of those engaged in Wertheim's operation that he had introduced the subject, and in the hope that discussion might be the means of improving the operative results, both immediate and remote, in uterine cancer. He would like, in the first place, to remove a misconception which had arisen in the minds of two of the speakers-Dr. Herbert Spencer and Dr. Lockyer. He alluded to the interpretation of the conclusions drawn from Table B as to the remote results in Dr. Berkeley's cases. He had expressly stated in his remarks that these results were valueless as evidence of non-recurrence. He had only adduced them in reply to a criticism on Dr. Berkeley's paper that recurrences were conspicuously numerous. An analysis of Dr. Berkeley's cases showed that these recurrences had taken place in the advanced cases, and he thought that, if the criticism was fair, the reply to it drawn from Table B was fair also. In stating, as Dr. Spencer had done, that vaginal hysterectomy was applicable to advanced cancer, he thought a good deal hung on the interpretation put upon the term "advanced." He had considered cases "advanced" only when there was evidence of spread of the disease beyond the uterus, fixing that viscus and rendering it impossible to draw it down towards the vaginal outlet. Such cases he had always considered unsuitable for removal by the vaginal route, and he had been in the habit of rejecting them as inoperable. But many of them could undoubtedly be removed successfully, as far as the operation was concerned, by Wertheim's method. He thought he had fairly stated the primary mortality of vaginal hysterectomy as about 5 per cent. Dr. Spencer had shown that a few individual operators had had a considerably lower mortality. That was no doubt a fact, but he thought it hardly a correct inference on those grounds to put the mortality as low as between 1 per cent. and 2 per cent., or "practically nil." If the primary mortality of a large number of experienced vaginal hysterectomists was computed, it would be found somewhere in the neighbourhood of 5 per cent. He did not agree with Dr. Lockyer that gauze packing did not stop haemorrhage. In his experience there was nothing else as good to arrest oozing from multiple points, where ligation was not only difficult but occupied much time, and the saving of time was the most important determining factor in the immediate success of Wertheim's operation. While the main objects of his paper had been to show that the primary risk need be no deterrent in abdominal hysterectomy for cancer, he quite agreed that the ultimate judgment as to the value of the operation must rest on the late results; with regard to these, he thought speakers were inclined to be too pessimistic. It should be remembered that Wertheim's operation was a new operation, and a very difficult operation. Its distinguished pioneer had occupied many years in perfecting its details, and his experience had run into hundreds of cases. It was not to be supposed that others would at once obtain the same results as Wertheim. But the outstanding fact was that he had been able to achieve results which no vaginal hysterectomist had approached. His was the example we had to follow, and there was no reason why others, with equal perseverance and equal experience, should not obtain as good a record as Wertheim could show from an operation which the instinct of every surgeon must tell him was, as a surgical procedure, superior in every detail to vaginal hysterectomy for uterine cancer. The President had disagreed with him on the point of hmemorrhage after the menopause always meaning cancer; the exceptions in his own experience proved the rule. It was a good enough working hypothesis in attempting to educate women to the urgency of seeking early advice for hwemorrhage after the menopause. Worry had been assigned as a cause of cancer, with as little real foundation, in his opinion, as most of its other causes. He thought the nebulous risk of inducing cancer by worry might be cheerfully run in the attempt to bring the unfortunate victims of this disease into the hands of the surgeon at the only time when it was possible to cure them.
